RI SOS Filing Number: 201058981550 Date: 02/19/2010 4:00 PM

State of Rhode Island

and Providence Plantations
é‘&‘; Office of the Secretary of State
PROFIT CORPORATION ANNUAL REP
Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS
* In accordance with R1G.L. 7-1.2-1501
subject to a penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

ORT FOR THE YEAR 2010

REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

(e, each corporasion fiiling or refusing o file its annsual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(echd)) is

I Corporate 1) No. 2 Name of Corporation

36138 CLASSIC TANNING, INC.
3. Street Address Principal Business Office Cit Slate Zip
1033 CRANSTON STREET CF{ANSTON RI 02920
4. Business Phone No, 5. Slale of icorporation
4019448010 RHODE ISLAND

G. Brigf Description of the Characier of Business Conducted in Rbode Istand
TANNING SALON

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”
President Name

FRANK ALOISIO

BOX FOR ATTACHMENT) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS

E Vive Presidentt Name

JEFFREY ALOISIO

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~
Director Name

Street Address ; Streetr Adddress

1125 CRANSTON STREET 1125 CRANSTON STREET

City Stgite Zip City State Zip

CRANSTON Ri 02920 : CRANSTON R! 02920

mm‘;‘ry Name athruanssnvana tevussssvua teevlansennan teuesessnss sruneeren g'}:;;‘;‘;;‘;_;;,';v%";’;; --------- Sdevenvnsas deevnsesnna ttvvrarrrsssssiccolannnriiecnitneatennana *eveea
JEFFREY ALQISIO i FRANK ALOISIO

Street Address ; Sireel Address

1125 CRANSTON STREET : 1125 CRANSTON STREET

City State Zip :ciy State Zip

CRANSTON Ri 02920 CRANSTON RI 02920

BOX FOR ATTACHMENT) [(] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Neme

Street Address 3 Street Address
City Strte lz:p City I State Zip
eerreeeesnnann R resesrens crevesrene B crereeenan crernenns crvrneneernn cereennn ST crerensenen cereannn
Director Neme Director Name
Street Address Streel Address
iy State Zify s Gty State Zip

9. SHARES AUTHORIZED

T ITYYYS

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of
State. Changes require an additional filing. See Sectio
instruction sheet,

n 9 of

the Secretary of

Number of Shdares Class/Series

1,000 COMMON

Par Value

NO PAR

This report must be executed on behalf of the cor
this report must be executed on behalf of the co

poration by an au

~iLEDL

Check No, FEB 1 9 201[]
By: %V "

4558R)-B3-RE0ABY OF STATE USE ONLY

thorized representative. If the corporation is in the hands of a receiver or trustee,

rporation by the receiver or trustee,

Under penalty of perjury, I declare and affiem that T have examined this report
including any accompanying schedules and statements, and that all statement

containc‘j hegein are true and 1. <o

| J]«wn m\m 2/ T/
Signarurj/ U Vk‘g ) Date
\fj:/ /'//C’E% ,4/45-/5}0

Print or Type Nam
J Fres

Title

’

S
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